Roberts and Duckett3 reviewed published reports and included three cases of partial trisomy 16p, three cases of partial trisomy 16q, and one case with partial trisomy 16p and 16q. The most common features described in both of these trisomies were digital deformities, low birth weight, small malformed facies, which included low set abnormal ears, small palpebral fissures, and hypoplastic mandible. These anomalies are also consistent with anomalies found in many other chromosomal aberrations. Ridler and McKeown7 reported trisomy 16q arising from a maternal lSp;16q translocation. The breakpoint on the 16 was at ql 1 and the involvement of chromosomal material was similar to that in the two cases reported here. The anomalies found included a small and emaciated infant with a small elongated head, a narrow face, and a very low hair line; the child was described as having leprechaunlike facies. The skin was wrinkled, the limbs were Case reports abnormally flexed, and the hands showed a transverse palmar crease on the right and clinodactyly of both fifth digits. The infant died after 12 days.
The two cases presented here suggest an association between the intractable diarrhoea, which was the apparent cause of death in both, and partial trisomy 16. There is no report of this in any of the other cases.
Although there are perhaps still insufficient data to attempt to define a syndrome for partial or full trisomy 16, the most notable characteristics are intrauterine growth retardation, particular abnormalities of the face with downward slanting palpebral fissures, abnormal nose and ears, micrognathia, flexion deformities of the limbs and digits, and heart defects. Although many of these anomalies are found in association with other chromosome aberrations it is the particular facial appearance which suggests the trisomy for this chromosome. 
